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Commonwealth of Pennsylvania - Campaign Finance Report
___(Note: This report must be clear and legible. it should betyped)

" Report Filed By | Candidate |><| Committee =

L(MarkX)

Lobbyist

Filer Identi
Narié of Filing Committeg, Candidateor - | =
‘Lokibyist . - v | Michael Pace

Watetford State | pa ZipCode | 4441

| Type of Report {Place x under report type)
2 2™ Friday/ 3- 30 Day Post
Pre-Primary | Primary

ort type)

Special 30 Day
Post-Election

Special 2" Friday
Pre-Election -

6- 30 Day Post.
Election

'5..3" Friday

4: gth Tuesday
Pré- Electicn

Pre- Election

1- 6% Tuesday’
Pre-Primary

7- Annual

[T O[O [0 (LI O

‘Date Of Election -~ Year “Amendment _ Termination
(MM/DD/YYYY) - | Repart - “Report-

. For Office Use Only

‘Sun mary of Reéeipts and To Date
Expenditures . s

g

| From Date

Ty Ak

- o 10121119
‘A Amount Brought Forward From Last Report o

-798.95

B. Total Monetary Contributions and Receipts o
) vionetdly Loninn 1450.00

651.05

2444 95

(subtract Lne Dfrom Linec) -~ 1798.90
Fi Value-qf.In=l’<’inﬂ'taniribu_tipns Recéived .

Part 1- I this Is 8 Comiittes feport, treasurer sign here. If this s 3 Candidate Feport, eantidate sign hefe. —
k swiear (or affirin) that this repert; ineluding the attached sehedules an paper, is to the bast of iy knowiedge and belief trus, corrett and complete:

Swa%nd subsefibed bafore me this
My Comimission expires 0 vf 3‘ &051?)

MO: DAY YR,

nitting report

Signa‘tdé 6f' Pergph S

Printed Name

Daytitne Telaphone Number

9d 0 Yleamuonon)

Ul ajcaN

Area Code

1 JoquIny uoIssILIWE?)
fAunoy sy

o AJEtoN ¢

€ 4inr sandxe uoissiwos Ay
-jeleajisun

i :!;E!OOSSV BluBAASULS Y 19qUIEK

YEe
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;
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{eas Arejd)

_Pait |l If this Is & réport of Jate's Autﬁar'iiéd'ﬁézﬁﬁ%i;&éé,_ca wid‘é:té éhglt'sigh Rere ]
| swear {or affirm) that to the best of my knowledge and belief this political committes has not violatad any provisions of the Ast of Jure 3, 1937 (P.L
aimerided.

£
3

Sworn to and subscribed before me this

.20

o Y OF

Signature

My Cormimission éxpires_

ME. DAY YR.

Signature of Candidate

Prifited Name

Daytitne Talephone Number




SCHEDULE 1

Contributions and Receipts

Detailed Stimmary Page

Filer ldeitification Nimber

Michael Pace

" 1.Unitemized Céntributio_hs and Receipts-SSO;_OD or Léss per Contributor -

Total for the reporting period

.. » co"triuuonso 50011-0 SO PP

PartAandPartB) .

Contributions Received from Politieal Cammittees (Part A)

"~ All Other Contributions (Part B)

" Total for the reporting period  (2)

3. Contributions Over $250.00 (From Part € and Part D)

Contriblitions Recaived from Political Committess (Part C)

Al Other Contributions (Part D)

® |1000.00

Total for the reporting period (3}

4: Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Pait E)

® 14000.00

Total for the reporting period [Ty

14860.00

Total Monetary Contributions and Recalpts during this reporting period (Add and
enter ameunt totals from Boxes 1, 2, 3 and 4; also ehter this amoint on Page 1, Report
Cover Page, Iter B)

1450.00




PART A
Contributions Received From Political Committees
N , ~ $50.01T0 $250.00 -
Use this Part to itemize only éontributions received from Political Committees
with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer identification Nurnbet

_Amount

Full Name of Contnbuting “Date [MM/DD/YYYY] | §
Commlttee

“House # Street Address Date [MM/DD/YYYY] | 5

C|ty S state Z|pCode Date[MM/DDH S

Full Name of Contrlhutlng -Date [MM/DD/YYYY] | 5

Cdmm tttee

I_Huuse# ' "~ [Street Address T Date [MM/DD/YYYY] | §

City I RS State Z|pcude ™) [MM/DD $~

FuII Name of Contrlbutmg Date [MM/DD/YYYY] | &
Commlttee : : B

House# [ [sweetAddress| | Date [MM/BB/YYVY]_| §

Gty pate Zip Code Date [MM/DD/YYYY] | S

FuII Name of Contrlbutmg Date [MM/DD/YYYY] | 5

Commlttee
House# is't"r'ee_t' Address “Date [MM/DD/YYYY] | § |

Tty | T Tstate | Zip Code Date [MM/DD/YYYY] | $

Fulf Name of ContrlbLitmg Date [MM/DD/YYYY] | s
COmmittee ' ' .

~ [[Date IMM/BB/WWI_[ 5

Huus‘e # " [treat Address

City S A O State o Z|pcode R Date[MM/DD/] $

Full Nameofcomrlbutlng - -Date [MM/DD/YYYY] | &
Commlttee o

[ Date [MM/BD/VYY] S|

HOUSE # - StreetAddress

TZacCode | _Date [MM/DD/YYYY] [ $




.| Mark Varzally

PART B

All Other Contributions

450,01 1O $250

Use this Part to itemize ail other contributions with an aggregate value from
$50.01 TO $250 in the reporting period,

(Exclude ¢ontribiitions from political committees reported in Part A.)

1Michael Pags

THTHB

TomeMMD Y ST

226

E StreetAddress e
. TR WL 3R St

Bate (/DO 1§ |

-State|

Zip Code ... |

.~ :| 16508

| Denriis and Lois Dwyer

10/3/19

‘0 200.00

W, Townhall Rd.

7T [MM[DD ] $

Richard M.

Simonian

QLS

10/16/19

C1180.60

Sassafras St

| Date IMM/BD/YI | 3

~|1es02

Street Address

| Date [MM/DD/YYYV]

‘Date [MM/DD/YYYY]: | §.

Strest Addresy

 Date [MM/DD/YYYY]

oo

| Date MM/oD/T | 5|




PART C
Contributions Received From Political Committees
Over $250.00
Usg this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

Michasl Pace

Street Address [ Bate [MM/DD/YYYY] | $

“[ZipCode “Date [MM/DD/YVYY]

~ Dt O/ 5

B BT S e

ZipCode S

, Date[mm/nnl “ L

“Daie (MM/BOAT 5|

“Bate [MM/DO/FTYYT | 5

“Date [MM/DD/YYYY] |

ST e




PART D
All Other Contributions
Over $250.00

Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

Michael Pace

___(Exclude contributions from political committees reported inPart¢)

Dt /DO 5|

Date [MM/BD/Y] 'S

L..onene

™1 1000.00

JHoward Industries

~{ Gecupation

| Signg

6400 Howard Dr. Faitview PA. 16414

 Date [MM/DD/YYYY] -

- State.

Date [MM/DD/YYYY]

Gesipaton

“Date [MM/DD/YYYY]

- thcode e

“|Date [MM/DD/YYYY]

‘Otcupation |




PARTE
Other Receipts
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.
_Use this Part to report refunds received, interest eaned, returned checks and prior expenditures that were returned to the filer.
- Fller-Identification Number:

{Michasl Pacea

[_Date [(MM/DD/VYYY] |

T T
S “Code’

Cotde -

Tow B /B | §

| Date [MM/DD/¥YYY] | §

‘State.| | Zip. .| | Date [MM/DD/YYYY] .| §




SCHEDULE Il -
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED
USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD

Michael Pace

NITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF 550.00 OR LESS PER CONTRIBUTOR .~ 1 . .

TOTAL for the reporting period (1) 3

TOTAL VALUE OF IN-KINE CONTRIBUTIONS DURING THIS REPORTING

PERIOD {Add and enter amolint totals from boxes 1, 2, and 3; also enter
an Page i, Report Cover Page, item F)




SCHEDULE 1
PARTF
In-Kind Contributions Received
_ VALUEOF$50.01T0$250

. Date[MMIDD ] L

R Lk —

o Code i Date[MM/DD] ] 53

DRt OB/ | §

. 6ate[mm/pn - ] L

" Bete [MR/BBIYIVI | §

Date [MM/DD/YYYYL | §

T R (7,10 U S

BT Y A

“Zip Code

Besciipiion of Corbution 7




SCHEDULE I
7 Pait G
In=Kind Contributions Received
_ VALUEOVERS280

"Date MM/DD/YYWY] 51

L0 T

Zip Code [ ate MDY | §

Oc patmn

Description .|

"FUIIi'Nime-qft‘t_;:litribut ! D?te[MMIDD/YWY] L

[ Date [MM/DB/YYYY]

T Gols

Bate (MM/DO/V T §

[ Zincode T Date [MMJDD/YYY] | §

‘Address./ Priricipal




| DeSantls Signs

SCHEDULE iit

__Statement of Expenditures

" Date IMW/ODPAYT |

812319 e

Street Address

W. 18th St.

Degcrip tmnof Expenditu re s i

|4 Imprint

Bighs and stakes

i Date[MM[nn ]s L

1077119

Ktreet Address

““Daseription 6F Expendibare T 7T

pens

uate[MM/uo ] L

101/19

- | Hayden Ave.

fExpenditure -~ - "

St

" Date [MM/DD/YYYY]. | §-

930/19

" Description of Expenditure

Heime Depot -

mailers

on ] L

105110

Desc tqonofExpendn“rg —

lumibert and supplies

" [street Address

Descrp

v of Expend

Dseription of Expenditre.

[Street Address

“Deschiption oFEXpanditure




SCHEPULE iv _
Statement of Unpaid Debts

terize alt unpaid debts and obligations which are outstanding at the end of the reporting period.

Outstanding Balance of Debt -

Street Address

~ DATE DEBTINCURRED | §
" IMM/DD/YYYY]

-Outstanding Balance of Debt”

. DATE DEBT@INCURRED‘_ s

-Outstanding Balance of Debt. - -

ance of Debt .

T .7 DATE DEBT. INCURRED 5
: {MMIDDIYYYY]

Tstate|  [Zip

- Outstanding Balance of Debt. - .

._DATE‘D‘EBT JNCURRED_', $ i e e

-.S_t___at’e i




